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CLASS C

t
I

Applic_im

o£S,C, C_

2. If the
S_
carolin

3, Se_t]

r'l P,,,

Dcc

PUBLIC SERVICE. COMMISSION OF SOUTH CAROLINA
10] F.,xecutiv_ Center Drlvep $uit_ 100

Columbia, South C,m_linz 29210

(Mailing address: Post _ Drawer 11649, Columbia, SC 2921 I)

Phone: (803) 8%-5100 Pax:(803) 896-5199

3CATION FOR C_TIP1CATE OF PUBLIC CO_NCE AND N_-'ESSITY FOR

TAXI jAH Z016

TRANSDEFT
Lis het'eby made for a Caller, ate of PubliG Convenience and Necessity. in accordance with the provision

I©Arm., § 55-23-10, e* seq. (1976),and aznezldmenzsthereto,

_erwhichever., _J_b_b_tnessistobe_nducted(_oeporatio_,_Of'l'"•-,,-._iP' _ iolcpmprielond_, withorwlthout"_ nm_e.)

Street A_ ¢_Al_tica,oz

_ma_l _kkcss

pplicant is an LLC or a c_l_, a _opy ofth© Certificate of Existence from I_e South Carolina
of StaTe and 1he Articles of Ira_orporatloamu_t be atl_ched, (If iBc,orlmcated outside ofSC, alzaoh Sou_h

z Secretary of State "Foreign Corporation" Certifica_.)

;,nti_TyPe: (Check one)

livldual Own_'/Sole Proprietorship

mership - Li_ names end adckesees of all pe_n havin8 an inzerest in the business.

_oration - List names and addresses of two principal off'leers,

I of 9

"_',r_(! _-

PSO S_
MAiL / DMS



81/28/2815 11:83AM 918837378815 CAROLE CHAUVIN PAGE 83/18

Applicant is flnanch_llyable to furnish the Nrvice_ u spvcified in this 8pp]ication and submiu the foil g
st_.ment of _t_ and liabilid_-

BALANCE SHEET

B_ at Time Appli©_vu is Fii_l:
Month Year

JuumU,

C_gh

R_c¢ivables

Buildings and F_uipmell (Net)

Motor Veldcl_ (Net)

GarageEquipm_e _et)

Suppfies on Hand

.0

.,,,.

XJabmt_s and Eauity_:

A_._unm Payable

Notes Payable

Mortgages Payable

Equipmen_ Obligations

A_ Salaries and Wages

Other Accrued Obligations

Other' Liabiliti©s

Total Liabili/lu

,, .,.

Capital Stock

Total Equity

Total Liabilitin and Equity*

r_

r_
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PROPOSED RATES AND CELARG .ES FOR SERVICE

P.t.._d I__,_ -_a t_a__2e, CLis_ c_y m_-_,-, _b_ _ mile or trin; _or hourly ratey

p ____-m_d Scone of A_m,_,'irv: Ch_.le all_O,,_nti_ in which_y9 u__ rm_um-ting.vcnnissionto .6p_ate,

Yo_winonlybe_tow_ _ _ _ e_o=_ o_k_d _low. you m_,roquost"s,_"

smhority if you intend to operate in all c_unfim in South Carolina. . ]

[] ^,_n D c_ [] otometown [] _-t.i_.to_

[] mz,_. [] CmendoB [] O_,w_ [] M=_bo-.

[] Bmnberg [] Coll©ton [] I-l_on [] McCormick

[] Calhoun [] Ed_fleld [] I.a_ager [] Pbkem

[] c_=l._ton []F_ira_d []_ []meh_ma
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D_ON OF EQU]PMZENT

You arc motl_luinJd to own a vehiole to _le an spplication. However, prior to bcln8 issueda ¢¢rdficac¢ by ORS,
you Will be r_[uL, ed to have obtained a v_hicle.

M,,vi,_'n N.mher ofP-.t_._gcrs, V,.e_icle ig _a.in_Ji to Carry:JTh¢ number ofpcqseng_ a vehicle is ,quipped
to carry is based ov rise number of ID/lif_g in the vehicle, including the driveds scat_lL)

i-7 PM_en_s: including driver

[] 8.t5 Paa_g,=s, Ir_l_ling ddv_

MAF_ Y'BAR & MODEL _ , ,, BMPTY
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INSURANCE QUOTE

This form [_4UST Bl_. COMPLETED AND SIGNED by ml _A_UTHORIT_RDINSU!U.NCE COMPANY

REPIlRS]gNTATIVE.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy of insurance polici_ unl_s reque,_,_. You will not be required to

The following insurance quote is for: / j // _/__,_.

Name of Applicant

Address of ApPlicant

Liability Insurance $ _'
/

,S"E

The above quoted premium is for a term of / months.

Minimum Limits =Intrastate Only:

1.7 Passengers* $ 25,000/50,000/25,000 * Passengers - Number of seatbelts in the vehicle,
including the driver's seatbelt

8-15 Passengers* $ 25,000/100,000/25,000

Home Oxuce Add_ss of Company

I am familiar with the Commission's Rules sad Regulations relating to insurance requirements sad the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to_lo/_usint_in South Carolina.

I I Date " Authoriz_ed Insurance Company Representative's Signature

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S,C. Code

Ann. Sections 56-9-60 and 58-23-910, For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-_redit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wccstate.so.us/self-insurance,
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Exhibit F(t. Willh_t, and Able (FWA_

I. Arc there currently any outsta_ling judgments against the Applicant?.
O Yes _" No

If Ycs_ [n_li_Lte ¢_'I/re of judgement(0 again_ applicant.

2, Is Applle.ant f_tmiligr with all r_tutc_ and regulations, inoluding safety regulation, and govcming fo_
caner opeca_ns in gou_ $ou;h Carolina, _ does Applicant agree to op_t¢ in oompltanc¢ with tt

s_yc_ rct_lations?
s O No

3. Is Applicant aware of_hc Cornmissioa's insurancerequinancnts and the L_suraacc premium

Yes O Wo

cos_
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Exhibit on_ Driver Onalifieations

1, Applicant un_s that all drivers must be a minimum of 18 ye,_'s Of_o¢.

_Yes 0 No

2, Applicant uudcrstznds that a certified ¢opy of the driver's three (3) year dfiv_ r_cord issued by the S_ DMV
and such_ flora t.h¢DMV of the _tte in which the ddv_ is or has been domiciled for such peri_ must

be maintained in theApplicant's busb_ Office,

3. AppIicnnt undecst_ds that a criminal history bar.kgwund check from Thest_e wh_-_ tic driver turin
must be ma_tained in the Applicant's Imsine_ office.

_r"_. 0 No

4. Applicant vm_s that all drivers operating a vehicle trader a Class C Taxi Cerdfivatc must hav¢ i_
their po_ession when operating a ohanvr vehicle, a vMid d_ver's licens¢ issued by _¢ SC DNIV or tb
e_ate of resi&nce of the driver.

_'/Yes 0 No

5, Appii_-xt undentimds thin all Class C Taxi Certificate holders gre prohibir__l from employing or leasfl
vehicles to dglvGTswho ar_ r_gistcw_, or t'p.q_ig_dtobe _gls_cl, as sex ofl_d©r6 with the South _u
State Law Eafm_tcnt Division or any national v_gi_ry ofae_ off_ders.

_'Ycs O No

7 of 9 i
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), end R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises oompliance therewith.

S.C. Code Ann, Section 58-3-250 states, in part, that every final order of the Commission must be served by

electronic service, registered or certified mail, upon the parties to the p_ing or their attorneys.

Please check the applicable box:

-_ .... , ....... _-- *--]icant m_horizes the _ortutlisslon To serv©,_ v,_o v_ru_,,,,e,-, 0-
_r _rough {he _lsstons e_:servl_e _ysmm. ,,_ rtvv . .

mail address as it appeere on page one of this Applic_ttion.

The ApplicantDOES NOT AGK__E to receive future Commi.ion ordm relatedtotheAl_pli_nfsauthority in Soeth
P C_'oiina through the Commission s eServi_ System.

The Applicent for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above ap_ true and correct.

.... Titleof Appiioan$(e.g.President,OWner, etc.)

STATIg OF $OUTIt CAROLINA )

-- S.WORN TO _This ff__/7_ dayof 20/j
-.... ...,

'..,'o,;'_oa._m %..'L ._
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